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Context: An inclusive and diverse public health workforce maximizes health outcomes. 
However, little is known about the current diversity and inclusiveness profile of professionals, 
leaders and students of public health. To obtain a diverse and inclusive (D&I) public health 
workforce in the future, D&I leadership in Public Health Schools is necessary to encourage a 
D&I student body. 
  
Policy Options: A variety of policy responses can be utilized to diversify schools of public 
health (SPH). Response types include (i) exploratory policies that instigate D&I research with 
the aim to increase knowledge and build hypotheses, (ii) regulatory (and financial) policies that 
change the environment by placing rules, restrictions, or expectations on the institution to 
increase and promote D&I and (iii) soft options, which are non-binding actions that aim to 
change the institutional culture surrounding D&I. However, policies are often not specifically 
tailored to their school and are therefore unsuccessful. 
 
Recommendations: To understand the composition and identify gaps within the current 
diversity and inclusion (D&I) profile of leadership in European Schools of Public Health (SPH) 
an exploratory needs assessment is advised. A baseline assessment will be the much needed 
first step of this paper’s proposed project: The Diverse and Inclusive Public Health Schools 
(DIPHS) Project. A needs assessment should be seen as a baseline evaluation of the current 
D&I profile among leaders in European Schools of Public Health (SPH). This information 
should then build the basis to encourage institution-tailored policy interventions for SPH to 
actively promote a diverse and inclusive public health workforce. 
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Introduction 
The Importance of Diversity  
Workforce diversity is defined as the 
‘similarities and differences among 
employees in terms of age, cultural 
background, physical abilities and 
disabilities, race, religion, gender, and 
sexual orientation’ (Saxena, 2014, p. 76). 
Inclusion means that people from a variety 
of backgrounds have power, a voice, and 
decision-making authority (Kim, 2019). A 
diverse and inclusive workforce is an 
essential part of any organisation, 
particularly in the sectors of public health 
and healthcare, as it may improve project 
outcomes (Cohen, Gabriel, & Terrell, 2002; 
Saxena, 2014). Improvements become 
visible in examples such as more 
appropriate program implementations 
among culturally diverse communities, a 
better understanding of inequalities in 
minority populations, and enrichment of 
attitudes, viewpoints, and experience 
among public health practitioners 
(Coronado et al., 2019). Diversity provokes 
critical thinking, promotes higher-quality 
work, and increases the likelihood of 
obtaining grants and funding for 
organisations (Phillips, 2014; Kalina, 
2018). Beyond quality improvements, 
diversity also leads to financial gains: 
organisations in the highest quartile of 
diversity are 35% more likely to generate 
above average financial returns. Further, an 
increase of gender and ethnicity diversity in 
leadership positions by 10% resulted in an 
increase of up to 3,5% in earnings before 
interest and taxes (Hunt, Layton, & Prince, 
2015). Therefore, to strengthen public 
health outcomes, the workforce should be 
diverse and inclusive. Achieving this must 
already begin with diversifying education. 
Thus, public health schools must optimize 




student cohort and staff, including - and 
prioritizing - diverse leadership. 
Schools of public health (SPH) are herein 
defined as universities with faculties of 
public health. Educating and promoting 
diverse leadership is essential in tackling 
emerging diverse health problems, as D&I 
programmes rely fundamentally on active 
and engaging leaders (Bjegovic-Mikanovic 
et al., 2014; European Public Health 
Association, 2018, Dreachslin, 2007). The 
need for diverse leadership is clear, and 
impacting these leaders requires an 
understanding of how diverse leadership 
roles are established. The SPH diversity 
environment is cyclical: more diverse 
leadership invites and builds a more diverse 
student cohort, who then become the future 
leaders of public health. Organisations 
where D&I leaders are present will function 
more efficiently and produce better 
outcomes for both the impacted community 
and the staff. 
 
Context 
The Knowledge Gap 
The level of D&I currently present in SPH 
leadership is unknown. There is limited 
data on this subject, despite routine calls for 
increased diversity (Wandschneider, 2020). 
This gap in information prevents targeted 
action. The November 2019 report 
“Diversity, Equity and Inclusion in 
European Higher Education Institutions” 
surveyed 159 European institutions of 
higher education and found that the 
percentage of institutions that collected 
data on various diversity demographics, 
such as socio-economic background and 
cultural background, was below 50%. The 
only demographics for which over 50% of 
the institutions collected data were age and 
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Table 1: Percent of 159 European higher education institutions collecting diversity data 
about profile of students or academic staff (Claeys-Kulik et. al, 2019) 
 
 Students (%) Academic staff (%) 
Gender  88 83 
Age 72 68 
Disability 60 49 
Educational background 57 40 
Socio-economic background 35 7 
Ethnic/cultural background 28 19 
Migration background 27 14 
Caring responsibilities 14 14 
Sexual identity (including LGBT+) 9 9 
Religious background/belief 8 11 
We do not collect any of these data in 
a systematic way 
4 4 
I do not know 1 1 
Stakeholders 
Effectively changing the D&I profile of 
SPH requires multidisciplinary 
engagement. First and foremost, the 
schools must be willing to fill the 
knowledge gap on their leadership profile 
and recognize a need for more diversity. 
Students and staff have the power to 
demand this, and play a crucial role in the 
implementation of both a needs assessment 
and following diversification measures 
(Neumann, 2018). Non-governmental 
organizations, such as the World Health 
Organization (WHO), the International 
Association of National Public Health 
Institutes, and the Association of Schools of 
Public Health in the European Region 
(ASPHER), as well as governmental 
institutions such as the ministries of health 
and education, will continue to play 
fundamental supporting and guiding roles. 
These organizations can help create 
educational frameworks, define core 
competencies for public health that include 
diversity and leadership, and encourage 
best practice measures. Public and private 
research groups can guide the needs 
assessment process, as well as assist in 
identifying methods for improvement. The 
media will impact the conversation, with 
the potential of mobilizing support, and  
either encouraging or pushing against the 
proposed D&I objectives (Institute of 
Medicine, 2002). Potential opposition may 
arise from current leadership, lawmakers, 
and academic boards that either 1) do not 
agree with the need for diversity and 
inclusion, 2) feel attacked, undervalued, or 
misrepresented by the demands for change, 
or 3) do not support the resources necessary 
to enact change. This can be addressed 
through clear information dissemination 
about the goals and future outcomes of 
diversifying leadership -- namely, it is 
proven to improve quality, quantity, and 





Policies on D&I already exist in most 
organizations. However, many D&I 
policies are unsuccessful as they are 
nonspecific to their targets and act as 
‘political placeholders’ (Dobbin & Kalev, 
2016; Llopis, 2017). Typically, the 
following policy pathways are used to 
enhance D&I efforts among professionals: 
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(i) Exploratory policies that 
instigate D&I research and aim to 
increase knowledge and build 
hypotheses about the relevant D&I 
environment, 
(ii) Regulatory policies, with the 
subset of (iii) financing policies, 
which change the environment by 
placing rules, restrictions, or 
expectations on the institution to 
increase and promote diversity. 
These policies are vital as they are 
thought to be the most effective 
strategy for increasing diversity by 
setting up structures that assign 
organizational responsibility and 
accountability for change (Kalev et 
al., 2006).; 
(iv) Finally, soft options, which are 
non-binding actions with the aim to 
change the institutional culture 
surrounding D&I. 
For these policies to be successful, the 
specific needs of an organization must be 
known. It is thus necessary to conduct an 
exploratory needs assessment to gain 
insight and understanding about the SPH 
leadership profile. Needs assessments play 
an important role in both education and 
training (Grant et al., 2002). To maintain a 
competent workforce, it is important to 
assess the gaps in the available skills and 
knowledge, as well as identify the available 
training (Joly et al., 2018). This will 
provide data on the current environment 
and highlight possible barriers to D&I 
integration among SPH leaders. Therefore, 
needs assessment is a much needed 
baseline-evaluation of D&I at an 
institution-level. Needs assessments are 
one of the key tools to ensure health equity 
and improved care, but this is only the first 
step to increasing D&I culture. Therefore, a 
project is proposed to integrate D&I among 




Figure 1. Proposed DIPHS (Diversity and 
Inclusion in Public Health Schools) Project 
Cycle 
The Diverse and Inclusive Public Health 
Schools (DIPHS) Project (Figure 1) aims to 
recognize the need for and build a diverse 
and inclusive leadership cohort within 
European Schools of Public Health. The 
DIPHS Project can identify D&I gaps and 
create the necessary change through target-
tailored policy options. It begins with the 
relatively simple but often forgotten step of 
assessing the needs of each school. Barriers 
beyond the potential lack of stakeholder 
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investment include lack of resources for the 
proposed project, potentially high non-
response rates, and the difficulty in 
bridging the gap between theory/ 
knowledge and practice. Therefore, while 
this policy brief focuses on the first stage of 
the DIPHS Project, the needs assessment, it 
continually reinforces the need for further 
action within the scope of the same project 
and participants. It aims to prevent a 
diffusion of responsibility amongst 
participants. Addressing lack of investment 
and resources will require a cultural-level 
approach: if large scale groups, such as 
ASPHER and the WHO, show their support 
for the project, they can encourage 
individual schools to participate. SPH 
networks could discuss adding an 
accreditation or award for participating and 
for making D&I improvements. Additional 
benefits and rewards, including reputation, 
publications, and inclusion at conferences, 
may also be useful. These incentives will 
aid in overcoming the structural and 
cultural barriers - including (unintentional) 
racism and sexism - to support SPH in their 




The first stage of the proposed DIPHS is the 
needs assessment to understand the gaps 
within the current diversity profile of 
leadership. For this, key stakeholders will 
be engaged, experts and literature will be 
further analysed, and the assessment design 
process will begin. Needs assessment can 
be done at varying levels: by institution, 
region, or even more broadly, and can be 
administered through self-assessment 
questionnaires based on specific 
constituents and observations (Grant, 2002, 
Joly et al., 2018). A robust, standardized 
survey must be conducted with all willing 
European Schools of Public Health.  
The results will be analysed at the 
European, national, and school-specific 
levels. The initial phases of the DIPHS 
project will be completed within two years 
(Appendix A). 
Having a clear understanding of SPH 
leadership profile is the crucial first step, 
and thus the exclusive focus of this first 
policy brief. However, it is important to not 
just identify an area in urgent need of 
improvement but further act upon it. 
Therefore, this proposed project introduces 
the long-term goal of encouraging 
specifically tailored policy responses for 
individual SPHs that are based on their 
respective needs assessment outcomes. 
Practical examples for potential policy 
pathways can be found in Appendix B. 
 
Conclusion 
There is little information on the D&I 
profiles of the leaders in SPH in Europe. 
However, there is undeniable evidence on 
the benefits of a diverse and inclusive 
workforce, particularly for a field such as 
public health that aims to provide equitable 
care for all, including vulnerable 
communities. An inclusive and diverse 
leadership profile can enact change at SPH 
through D&I education and representation, 
thus building a more aware and diverse 
cohort of future public health professionals. 
Therefore, this policy brief recommends 
SPHs to conduct needs assessments to 
explore the degree of D&I among leaders of 
SPHs and, if necessary, encourage further 
steps to improve diversity and inclusion 
among Public Health leaders. 
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Appendices  
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Appendix B. Expanded examples of policy options 
Level of 
Intervention 
Policy Action Goal Evidence (ie, a similar example) 
I. Regulatory Options 
 
Diversity committees & task 
forces 
To set up structures that assign 
organizational responsibility and 
accountability for change 
The University of Strathclyde (UK) established a central Equality, Diversity and Inclusion 
Committee made up of students and staff. This committee oversees the university’s compliance with 
its equality and diversity obligations (Claeys-Kulik et al., 2019). 
To create a more equitable hiring 
process by collaborating with HR 
teams and ensuring standardized 
applications to recruit employees 
based on merit 
One study found that appointing diversity committees and full-time diversity staff raised the 
proportion of black women in leadership positions by an average of 30 percent and the proportion of 
black men by 14 percent (Kalev et al., 2006). 
Resume blinding To decrease bias and to hire based 
on individual qualifications rather 
than demographic factors 
A study in the U.S.A. compared hiring outcomes between a group of employers who were blind to 
the identity of applicants, and a group who were not blinded (Self et al., 2015). This resulted in an 
increase in the number of women and people of color hired. 
Targeted recruitment To actively seek and reach out to 
women and minority groups so 
there is a large qualified hiring 
pool 
Freie Universität Berlin in Germany has a formal rule that half of the members of search committees 
must be female scholars. To recruit a higher proportion of female professors, the university actively 
seeks female talent under the supervision of gender equality officers (Claeys-Kulik et al., 2019). 
II. Financing Options 
Individual Grants/financial incentives 
for reaching certain 
milestones or for individuals 
To encourage individuals to enter 
in a study program or to have 
diversity as the topic for a thesis, 
PhD or research article 
ERASMUS+ program for teaching and training grants (European Commission, n.d.) 
Rewards or Monetary Prizes Bonus system (financial or non-
materialistic) to encourage gender 
equality in research and 
innovation as well as higher 
professions 
For staff who actively promote an appreciative, unprejudiced organizational culture, e.g. through 
public recognition or prizes such as the EU Prize for Women Innovators (annual recognition prize 
from the European Commission) 
Institutional Competitive funding National provision of highly 
competitive funding to 
strategically develop universities 
The Excellence Initiative in Germany where strategic objectives for equity, diversity and inclusion 
can be part of the application for funding (Claeys-Kulik et al., 2019). 
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Diversity-related funding Diversity-related indicators are 
part of the performance-based 
funding system or of performance 
contracts of institutions with the 
state 
In a few cases, there are quotas for students and staff from diverse backgrounds [Critics: Quotas do 
not automatically sensitize for an inclusive and diverse community] 
National Mainstreaming of gender 
equality in national and 
European research funding 
programs 
To bring awareness and 
encourage equal gender 
distribution among staff and 
student body 
Existing Funding Programs (Horizon 2020) by the EU/EC to 104 universities and research 
organizations have been supported in implementing gender equality action plans through 14 projects 
with a total EU contribution of €33 Million (European Commission, 2020) 




Diversity reports in the 
university’s intranet 
Revelation of inequalities and 
power imbalances in the 
university and in academic 
careers 
The University of Padua (Italy) published its first annual Gender Report in 2017 (concerning the 
year 2016). Since then it has conducted yearly monitoring of the indicators that reveal inequalities 
and power imbalances in the university and in academic careers (Claeys-Kulik et al., 2019). 
Training of leaders on 
diversity and Lunch and 
Learn with regular keynote 
speeches on D&I 
Institutional leadership is 
responsible for allocating 
resources and establishing 
structures for related activities 





Internationalisation process Open up the university for 
international students through 
exchanges, double degree 
programs or onboarding processes 
Silesian University of Technology in Opava, Poland, an important strategic goal is opening up to 
international students including from outside Europe (Claeys-Kulik et al., 2019). 
Access & 
Assigned staff 
Barrier-free infrastructure Ensuring access to buildings, job 
offers, documents etc. for 
disabled and disadvantaged 
persons and having staff directly 
responsible for this 
The London Infrastructure Group https://www.london.gov.uk/sites/default/files/infrastructure_di.pdf  
Obligation to have gender 
equality officers 
To ensure equality in the staff 
recruitment process 
The University of Osnabrück (Germany) with the establishment of the first gender equality officers 
in 1980/1990s (Gleichberechtigung or Gleichstellung) and later inclusion of disabled people 
(Claeys-Kulik et al., 2019) 
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